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This report s mandatory under P L 86-257 as amended Fadure to comply may re: uit in ciminal prosecution fines or cvil penalties as provided by 23 U § C 439 or 440
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Expires 11 30-2006

[ ReAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
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1 File Number U

2 Fiscal Year Covered Froin
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3 Name and address of person filing

Name '_Alﬁ.#.______JSLZ_uM J

PO Box Bldg RoomNo (fany J

sweet | JZo0 E_ Colombia- 3
o Batfle. Cocek . ]

S T zPcode+a ¥ ]gl_‘i:

4 Name file number and address of labor orgamzation

Name [ L] ONA_H 35S |

Labor Organization File Number '_fg [:@

- T

P O Box Building and Raom Number if any N

et S 56~ F Colombia
et s e s ey

ey "Borle  Creel |
swe | PA L, 2PCotecs \ G707y ]
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5 Positon in labor organization

|

Enter approptiate data below If during the past fiscal year you or your spou"sa or minor child directly or indirectly had any of the following interests
{except as specified in the exclusi sns set forth in the instructions)

A Held an interest In engaged In transactions {including loans) with or denved micome or other econoruc benefit of
monetary value from an employer whose omployees your organization represents or s actively seeking to represent

6 Name and address of Employer (including trade name if any)

Name _i

e ——

Trade Name dany

¢ a Nature of Interest Transaction or Income

e ———— o —_— i r——— e — n ——— e b i

T S ——— ——r —— I
P O Box Bldg Room No if any e _—] — = — - - N i
7 b Amount
Street - . o/t T T _-|
City 7 T _ o7 T
State ZIP Code + 4 T
Signature

submitted i this repost (ncluding e wformabon contamned n any &
undersigned s knowledge

Signed

15 Stgnature and venficatton The undersigned declares under penalty of Pefjuiy and other appiicable penalties of the law that all of the information

documents) has been exammed by the signatory and is to the best of the

d behef tnie comect and complete (See the section on penalties in the instructions )

on E_ZSE o8 X7 TIKX BOIOTT

Telephone Number
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File Number U

Name of Person Fling ~ ~ Al Cx l&{ll ﬂk

B Held an interest in or denved mcome ar econcmic henefit with monetary vafue from a business (1) a
substantial part of which conststs of buying from selling or leasmg fo or otherwise dealing with the business
of an employer whose employees your labor organizalion cepresents or 15 acuvely secking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in vihich your labor orgamzation 1s interested

8 Name and address of Business (incuding trade nam:  if any)

Name| MT L AlNagens Veasien  Fund 1
Trade Name dfany | }
]
sweet|____ 6538  Ceonlunten Daas |

Cy | l:bQSI"& I
state | A | zPCode ¢4 [ YRUT ]

PO Box Bldg RoomNo ifany | !

9 Business deals wath

D a Laber Qrgamzahon

g' b Trust

D ¢ Employer

10 35 of 9 ¢ 15 checked gwe trust of employeds came

Name ! S A A< 460 ‘e

Trade Name If any [

_l

S

P O Box Bldg RoomNo fany |

11 a Nature of such dealing

Caovdes frnsion  Bealrs

Te Lionh membocs

Street ! J T
11b Approximate dollar value of such dealing L@:— |
i_ T Cd
City i i |12 a Nature of interest held or income received
State | zrcod +4] 1]l TaTean Atenal  Fovndofron Cor\ﬂmmce

ETQ-HM‘J( exfenses

foo. T T ia PAthe. "wrc oY

12 b Amount

TA14332
J

C Received from any employer {cther than an mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer ar Labor Relations Consultant
(including trade name f any)

e Beaan sl |

1

Trade Name o any" |

)

PO Box Bidg RoomNo ifany ,
Street | 3633 E lékg L’""“’:’_’; ﬂd __;
Cay | ﬁﬂ.{t— LAnSH

=y ____]
swte | [ | zipCode+4 L {3 |

14 2 Nature of payment ANole L34 o7 + S oYy

Tort  foerd of TR Fuls |

i@cr\saanJ L.cr.eTJ He.llk CMC_JVAMN\;
and amon‘s} Fond, mode  peseautns

or Con.ultant D @

13 b Is the Business an Employer ::J

14 b Amount of payment

LS

LY
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Name of Person Filing A ‘- File Number U
€x ’ZUA £ k‘;

8 Held an nterest i or denved income or economic bx nefit with monetary value from a business (1) a
substantial part of which consists of buyng from selling or leasing to or otherwise dealing wath the business
of an employer whose employees your labor organizati :n represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or mndirectly to or otherwse
dealing with your labor organization or with a trust i which your labor organization 1s interested

8 Name and address of Business {including trade name if any) 9 Business deals with

Namei [bl l h&.,ng;‘s HQ!‘”! {Ane F.,g l
r J E] a Labor Orgaruzation
Trade Name ifany |
_} g/b Trust

P O Box Bldg Room No if any [

—
. | { ¢ Employer

steet, (SRS Contunma Oace |

- 1
cy | | Aagi—e i

— -

State \_ g\ | | 2IP Code + 4 _q_u[’l ]
10 1f9b or 8 ¢ 1s checked give trust or employer's narne 11 a Nature of such dealing

Name________sgm_c.__;&}__&m:"_____j t @(‘ovlLo__s HC&’n\(Mc, f&ng@
— W To  AA  membag

Trade Name fany | ;

P O Box Bldg RoomNo fany - i 1
Sireet I B
11 b Approximate dollar vaiue of such dealing L
— e —————
Gty __ —_— - i |12 a Nature of interest held or income received

Stae ZPCode+4 Aroal Talweoanfon HEmlewciqse
Towade¥un Ia SAN Plego, CA

—— — e - — -

Decwod

12 b Amount %&S_S‘ 70

C Recelved from any employer (ather than an emmployer covered under parts A and B above)
or from any labor relalions consultant to an employer any payment of money or other thing of value

14 a Nature of payment

13 a Name and address of Employer or Labor Relations Consultant
(including trade name (f any) !

Name

Trade Name |f any

P O Box Bldg Room No ifany

Steeet _ . _ I
_—— - — —— 1
City | |
sae __ ____ __ __ zZPCode+s
_ 14 b Amount of payment - -= -1
13 b Is the Business an Employer or Cons.liant . ?
Form LM 30 (2003)
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Name of Person Filing A{’ex ’Zu Y k\’ '| Fie Number u

8 Held an interest i or denved income or economic benefit with monetary vatue from a business (1) a
substantial part of whsch consists of buying from selling or leasing to or otherwase dealing with the business
of an employer whose employees your labor organizatic n represents or IS actively seeking to represent of
{2) any part of which consists of buying from or selting or leasing directly or indirectly to or otherwise
dealing with your labor organuzation or with a trust in which your [abor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name! nl ka’:ng;,s Hcgl lL_(ALc Fvgé I

Trade Name if any’ Lr }

D a Lahor Qrganization

g/b Trust

D ¢ Employer

PO Box Bldg RoomNo ifany | |

Street Centoaion Db.ire |

- . 1

oy __Lansing oot i

State | w L | 2IP Code + 4 {_f_-{aj[‘}__j

10 1f9b or 9 ¢ is checked give trust or employer's narre 11 a Nature of such dealing

Name <Ame. As. . Aboce . T ?ﬂouilcs feai T CAre Benekiy

Trade Name dany | j E TO LARA e_mL Ry
I
PO Box Bldg RoomNo fany o L _:j I i
Street a 1
11 b Approximate dollar value of such dealing ' f
U
City e . — . 112 a Nature of nterest held or income receved _ o
State -___ .. luPCode+sa —_—:—_: -Tﬂ-l. Fuf\é_ phfmwr[:s ‘\&,é, (W

3 Af\u M\.‘j OLf

12b Amount \} Z]]i.7‘! - __: “:.

C Recewed from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money ar other thing of value

13 2 Name and address of Employer or Labor Relations { onsultant 14a E‘ff“’e of payment
(tnciuding trade name if any) 1

Name

Trade Name fany f

P O Box Bldg Room No if any

Street _ o e _
City o L R
Sate _______ __ _ ZPCode+4 N
— 14 b Amount of payment ————
13 b Is the Business an Employer or Consuliant . 7

Form LM 30 (2003) Page 2 of 2
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Name of Person Filing A!’gx ’Zuﬂ.ﬂ& ) File Number U

8 Held an interest tn or denved tncome or economic be nefit with monetary vatue from a business (1) a
substantal part of which consists of buymng from sellirx) of leasing to or otherwise dealing with the business
of an employer whose employees your labor organizalian represents or 1 actively seeking to represent or
(2) any parl of which conststs of buying from or seffing e leasing directly or indirectly to or otherwmse

dealing with your labor orgamization or with a trust i wiuch your [abor orgamzation is interested

8 Name and address of Busmess (induding trade name f any) 9 Business deals with

Name | ml LA&ZMI-S__EC@A'\ Eend . |

Trade Name « any [_ |

D a Labor Organization

g’ b Trust

P O Box Bldg RoomMNo i any f

- C] ¢ Employer
sweet __OSAS  Cenluann i |
Cty ' ! ANS IE v i
| %% 47 |
sate __MT 1 2Pcoders YBI/T |
10 If9b or 9 c ts checked give trust or employer's name 11 a Nature of such dealing o
- 3
Name _ Lame. As __Abore. 0 Provides Pension  Menddx j
T - - — - 1
Trade Name fany | _ T To LlunA ~mmem E‘e“ﬁ
s h
P O Box Bldg RoomNo fany | __ L = I
Street . .
- — 11 b Approximate dollar value of such dealing r !
Cty —_ _— - - 12 a Nature of interest held or income received e
Sate whcetcrs | M leoge Acinbimemed TRAT L

&P Sened over B The
loea[ on 3-S50 3oty 5
3-1921,8 do oy Il 15 oy

12 b Amount 'Q\l{[ 7 7—_ ] ﬁ,“ _:-

C Received from any employer (other than an ¢ mployer covered under parts A and B above)
or from any labor refations consuttant to an employer any payment of money or other thing of valse

13 a Name and address of Employer or Labor Relatiors Consultant 14 a Nature of payment
{(including trade name if any) i

Name

Trade Name if any”

P O Box Bldg Reom No f any

Street _ . o
o L |
sae _______ __ __ zPCoders _
- —_ 14 b Amount of payment - !
13 b Is the Business an Employer or Consuitant 7
Form LM 30 {2003}
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Name of Person Filitg

(321 oY

File Number U

Af@x 2;»4,5({_

B8 Held an mnterest i or denved income or economic benefit with monetary value from a business (1} a
substantial part of wiuch consists of buying from selling or leasing to of otherwise dealing wath the busmess
of an employer whose employees your labor crganZation represents or 15 aclvely seeking to represent or
(2) any part of which consists of buying from or selling cr leasing directly or indirectly to or otherwise
dealing with your labor organuzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (induding trade name 1f any)

Name! t&L Lzbgg,gg,s PEQS}I!'\ Fvni ]

Trade Name  any !_ J

PO Box Bidg RoomNo Wany | i

sweet __ (G005 69 XS Conlurion Dave |
1

cy - bLAn Sia |

state | | j 2P code+4 Y991 |

9 Business deals wath

!__—] a Labor Orgamization

&B Trust

E] ¢ Employer

10 If9 b or 9 ¢. 15 checked give trust or employer's name

Mame L Ame. _As_ Abese !

Trade Name fany | |

P O Box Bidg Room No if any

Street "

City E

T WPCod +4

State

11 a Nature of such dealing

' P(‘a vides Pension

L.EVNAA M(‘m&mﬁ

DerctB T

11 b Approximate dollar value of such dealing

[ ——

1

—

12 a Nature of interest held or Income receved

Fo~d. pA\cL G o Ao Ra_
The oveunTe

3-AB~oy

12b Amount ]2:3 [‘-‘[“— ~

C Reaceived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employe r any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatic ns Consuftant
{inciuding trade name 1f any})

Name

Trade Name if any

P Q Box Bldg RoomNo f any

14 2 Nature of payment

Street _ R e o I
- — . e —— — o H
City o L |
State ZPCaderd |,
— 14 b Amount of payment - - = -
13 b Is the Business an Employer ar Consultant ?

Form LM 30 (2003}
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Name of Person Fikng

Mex 2onet

File Number U

B Held an interest in or denved income or economic b nefit with monetary value from a business (1) a
substant:al past of which consists of buying from sellin ] or leasing to or otherwise dealing with the business
of an employer whose employees your labor arganizaton represents or Is actively seekung to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust n w'uch your labor organuzation ts interested

8 Mame and address of Business (including trade name if any)

Namel m! L&hm‘a HG.A”LQM\:_ ané _l

Trade Name If any r

PO Box Bidg RoomNo dany | |

| ZIP Code + 4

9 Business deals with

D a Labor Orgamzation

B b rust

D ¢ Employer

13 H9h or 9 ¢ 15 checked gwe trust or employer’s naine

Name |

Trade Name f any I

£ O Box Bldg Room No if any f

Street| -

11 a Nature of such dealing

Qf'ov{le.; heafth  Chne faenafny
To LIvaA men

11 b Approximate dollar value of such dealing

L.

Cty |

State | | 2PCodevd| |

12 a Nature of interest held or income receved

[ Ns\c.ose_ Reinbisenad L wAs
isqr\ﬁeé ora To Tre locA| R
) MeeTiag < [
E _'sz.s-aqj 51 o'-lj 8. l?:o'fJ il (toq

12 b Amount

Sy 29

C Receiwved from any employer (other than an ernployer covered under parts A and B above)
or from any labor relations consultant to an employer iny payment of money or other thing of value

13 a Name and address of Employer or Labor Refations Consultant
(including trade name 1f any)

Name \L

Trade Name if any !

PO Box Bldg RoomNo if any !

Street !

Ciy

State |

IJ
EIEEEEEREEN

| ZIP Code + 4

[

14 a Nature of payment

|
|
|
|
|
I

—

13 b !s the Business an Employer E_, or Consuliant D 7

14 b Amount of payment !

Form LM 30 (2003}
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ADDI NDA TO THE LM-30 FORM WHICH IS TO
BE INCORPORATED AND MADE PART OF T1HE LM-30 FORM

ADDENDUM A [UNSOLICITED GIFTS OR PROMOTIONAL ITEMS]

On several occasions in 2004, I recall that I was given [a] comphmentary
promotional item[s], such as a [clothing stem, accessory or printed material w/ with
LIUNA logo, etc ] At no time did I solicit such item([s], and they were sent to my office
without my prior knowledge or authorization I did not retain possession of any of these
tems nor did any member of my family I have no knowledge as to the value of the
item([s], and do not recall the manufacturer or provider of such [an] item[s]

ADDENDUM B [UNSOLICITED HOLIDAY GIFTS]

On several occasions in 2004, particularly duning holiday seasons, I recall that I
was given complimentarv items, a fwine and cheese basket, fruit basket, holiday ham,
holiday turkey, gourmet foods, etc ] At no time did I solicit such item(s}, and it/they
were sent to my office without my prior knowledge or authonzation I did not retam
possession of any of thesc tems, as I shared them with the individuals in my office My
actions were m e with published Office of Government Ethics guidelines, which state,
“When 1t 15 not practical lo return a tangible item because 1t 1s perishable, the item may,
at the discretion of the employee’s supervisor or an agency ethucs official, be given to an
appropnate charity, shared within the recipient’s office, or destroved” CF R 2635 205

ADDENDUM C [UNSOLICITED GIFTS

ADDENDUM D [UNSOLICITED GIFTS - GOLF]

I recall that I received unsolicited items at golf outings/tournaments, such as a
sleeve of balls, a golf club or golf apparel, etc , 1n connection with a round of golf, wiich
I have reported At no time did I solicit such an item, and I have no specific recollection
of receipt of any such rtem, nor knowledge as to the value of the 1iem

ADDENDUM E [MEALS/EVENTS WITH FRIENDS]

I have personal fr1>ndships with individuals who may be employed by reportable
entities under the LMRDA, which exist separate and apart from my role as a union
officer/employee In 2004, 1t 1s concervable that I recerved the benefit of a meal,
refreshment or social event from these individuals, which I did not report because I do
not have any records of the se personal encounters and/or have no specific recollection of
any benefits recerved

p\}
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W

ADDENDUM F [MEAL/EVENTS WITHOUT SPECTFIC RECORDS OR
RECOLLECTION]

It 1s 9% concervable that I recesved the benefit of a meal, refreshment or social
event from an individual who may be employed by a reportable entity under the Labor-
Management Reporting «nd Disclosure Act, which 1 did not report because I do not have
any records of these encounters and have no specific recollection of any benefits
received.

ADDENDUM G [PAC]

I am not reporting any benefits that I may have received from a political action
commuttee (“PAC”) My understanding 1s that PACs report all receipts and
disbursements under the } ederal Election Campaign Act, and I do not need to report
under the Labor-Management Reporting and Disclosure Act

ADDENDUM H [UNION TO UNION BENEFITS]

I am not reporting any benefits that I may have received in 2004 from labor
orgamzations
affiliated with the Labore~’ International Union of North Amenca (“LIUNA”), my
employer, or other labor crganizations My understanding of gmidance recerved by the
AFL-CIO from the Department of Labor 1s that benefits recerved from LIUNA-affiliated
labor organizations and other labor orgamzations are not reportable on the LM-30 report,
and I am following that gnidance
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e e Michigan Laborers’

=== Fringe Benefit Funds

mﬁtﬂm R 4R RN RN RN RN RN R RN R RN E RN N R
Cooperaten & Educaton Trust Funds 6525 Ceneurion Drive B Lansing, M| 46917 9275 W (517) 321 7502 @ Fax (§17) 32) 7508
Managed for the Trustees By Toll Free 877 MI-LABOR (877-645 2267) W www.michiganlaborers.org
TIC teatioral Carporabon August 4, 2005
SENT VIA FAX
(269) 962-1431
Alex Zurek
Local Union 355
1500 East Columba Avenue

Battlz Creek, MI 49014

RE MICHIGAN LABORERS’ HEALLTH CARE FUND
Information on Expenses Paid by the Fund

Dear Alex

The U S Department of Labor 1ssued a statement on June 22, 2005

dealing with Trusts and Form LM-30 and Form LM-10, which indicates
that a Union officer and/or employee must report on Part B of the Form
LM-30 “any mterests mn, transactions with or mcome or other benefits
(ncludhng rembursed expenses) from the trust” That statement which
mcl.des questions and answers, can be found at

wwy/ dol gov/esa/regs/comphance/olms/LM30_LM10_Trusts_Info htm
After consulting with the Fund’s Legal Counsel, we have prepared for
your mformation the enclosed summary of expenses pad by the Fund to

you or on your behaif m calendar year 2004 or accounted for by you m
2004

nmmkmma:: STy Aam

.~ James E Schreiber
Admunstrative Manager

JES/mak

Enclosure

X¢  Christopher Legghio
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_ FAX NO 5173217508 P, 02/09
MICHIGAN LABORERS' HEALTH CARE FUND
TRAVEL EXPENSES RECFIVED FROM JANUARY 1, 2004 THROUGH DECEMBER 31 2004
ALEX ZUREK
CHECK DATE PAYEE AMOUNT PURPOSE
10/30/2003 |Disney Ya ht & Beach $234 15 [Hotel Deposit - Tn-Fund Conf 1/04
12/18/2003  |Alex Zurek $1,542 45 |Travel Advance - Tr-Fund Conf 1/04
Mich Label e¢r Health Care ~($356 86)|Refund of Unused Travel Advance
TOTAL $1,41% 74
10/17/2004 _|internationg] Faundation $915 00 {Regist fee - Annual Conference 11/04
11/6/2004 |Alex Zurek $2 250 00 | Travel Advance - Annual Conf 11/04
Alex Zurek $90 70 |Additional Travel - Annual Conf 11/04
TOTAL $3,25570
3/18/2004 _ |Spartan Travel $126 20 |Lodging - 5/23 & &/24/04 Jt BOT Mig
3/25/2004  |Laborers’ |ocal 356 $23 62 |3/25/04 BOT Meeting - Transportation
5/24/2004 (Laborers !_ocal 3565 $88 88 |5/23 5/254/04 JT BOY Mseting - Trans
8/19/2004  |Alex Zurel $3 75 |A119/04 BOT Meeting - Transportation
11/48/2004  |Alex Zurel. _ $7 50 [11/18/04 BOT Maeting - Transportafion
TOTAL $25195
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emiben iteeiel Mjichigan Laborers’®

P Frmge Benefit Funds

Appmmmm BEEER BEBEEREEREEREEEEREER AR ERERRR RN
m;% Funds £525 Centurion Drve W Lansing, M1 48917 9275 B (517) 321 7502 M Fax (517) 321 7508
Managed for the Trstees by Toll Free 877 M1 LABOR (877-645 2267) W www michiganlaborers org
TIC tmeronat Corporation A igust 10, 2005
SENT VIA FAX
(269) 962-1431
Alex Zurek
Local Umon 355
1400 Bast Columbia Avenue

Battle Creek, MI 49014

R MICHIGAN LABORERS' PENSION FUND
MICHIGAN LARORERS’ VACATION FUND
Information on Expenses Paid by the Fund

Dear Alex

The US Department of Labor 1ssued a statement on June 22, 2005,
dealing with Trusts and Form LM-30 and Form LM-10, which mdicetes
that a Union officer and/or employee must report on Part B of the Form
LIM-30 “any mterests 1n, transactions with, or income or other benefits
(ncluding resmbursed expenses) from the trust” That statement, which
mcludes questions and answers, can be found at

www dol gov/esa/regs/comphance/olms/ILM30_LM10_Trusts_Info.htm

After consulting wath the Fund’s Legal Counsel, we have prepared for
yeur information the enclosed summanes of expenses patd by the Funds to
yeu or on your behalf m calendar year 2004 or accounted for by you

2004
Michigan infrastrnicture &
Transportation Association k4 * 1

2 ettt J"..r-—-\..-u'w--'-..’\ -

James E Schreiber
Admumstrative Manager

JES/mak
Enclosures

X Chnistopher Legghio
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FAX NO

5173217508 P 02/03

MICHIGAN LABORERS' PENSION FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1 2004 THROUGH DECEMBER 31 2004

ALEX ZUREK
CHECKDATE PAYEE AMOUNT PURPOSE
4/20/2004 _ [Intermational Foundatian _$855 00 |Regst fee - Trustee Institute 6/04
4/20/2004  |Intemnatonal Foundation $285 00 |Pre-conference fee - Trustes inst 6/04
4/20/2004 |Internalonal Foundation $350 00 |Hotel advance - Trustee Institute 6/04
5/21/2004  [Alex Zurek $1,850 00 |Trave! Advance - Trusiee Inst 6/04
8/21/2004  jAlex Zurek — $3 33 |Additional Travel - Trustee Inst 6/04
TOTAL $3,143 33
3/8/2004  |Labore's Local 366 $45 37 |3/5/04 Sp Call Ben Rev - Transportation
3/18/2004 |Spartan Travel $128 19 [Lodging 5723 & 5/24/04 Jt BOT Mig
3/26/2004  [Laborers’ Local 355 $23 62 {3/26/04 BOT Meeting - Transporiation
4/20/2004  |Midway Hotel $61 60 |Overmight room for 3/26/04 BOT Mig
5/24/2004 _|Laborers' Local 355 $88 88 |5/23 5/2564/04 JT BOT Meeting - Trans
8/20/2004 _ |Alex Zurek $7 50 |6/19/04 Invest Meeting _Transportation
8/20/2004  [Alex Zurek $7 50 [8/20/04 BOT Meeting - Transportaton |
3/16/2005 |Alex Zurek $7 50 [11/18/04 BOT Meeting - Transportation
TOTAL $37018
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MICHIGAN LABORERS' VACATION FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1 2004 THROUGH DECEMBER 31, 2004

ALEX ZUREKI
CHECK DATE PAYEE AMOUNT PURPOSE
3/18/2004 __ |Spartan Travel $128 19 [Lodging - 6/23 & 5/24/04 Jt BOT Mtg
TOTAL $128 19




August 15, 2005

U S Department of Laber

Employees Standards Admimistration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D C 20210

Re Form LM-30 Filing for Alex Zurek, Labor Organization File No

Dear Sir or Madam

Enclosed 1s my Labor Organization Office and Employee Report LM-30 for the
2004 reporting pertod In filing the report, I have reviewed all of my available 2004
records as well as my recollection 1have provided my best estimate or an estimated
price range for the value of the benefit received where I have no knowledge as to an exact
amount

As you know, 1t was not until March of the year that the Department of Labor
mitially announced its int« ntion to provide additional gmidance to the reporting
community concerning th: LM-30 report, to seek systemic compliance with these
requirements, and to applv standards adopted 1 20035 retroactively to 2004 as a base year
in that effort Further, the Department since that time has continued to 1ssue and revise
its complhiance advice, including guidance regarding related benefit funds My
understanding 1s that the Department’s gmdance to date on LM-30 reporting 1s still
changing and remains uncertain in various particulars

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which I have no documentary record
nor any present specific recollection In accordance with your gumidance, 1t 1s my
understanding that, 1n that circumstance, I am not required to take any further action

Thus filing reflects my good faith effort to comply wath the LM-30 reporting
provisions and 1n doing so I have relied upon the evolving gmidance from the
Department The enclosec matenal represents my best recollection and estimate of all
lawfully reported benefits that I recerved in 2004

Sincerely,

Gl o

Alex Zurek



